MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030304

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

Q ol
DO NOT WRITE ENDED Registration District No. ________ - q_} Primary Registration District No.1.003 _____ Registrar’s No’ _'___"____'_ ______
2 | » %

ON THIS STUB

STATE FILE NUMBER

-]_ FLACE-OF DEATH 2. USUAL RESIDENCE (Where docested fived. [ Institution: Residence befare

a. COUNTY Miﬂsouri a. STATE Miasouri b. COUNTY St . Louis sdmissian}
b. C(l)TRY {if outside corporste limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

V5300
. “"R};v. 4/59

OR
1OWN 1 day OWN  Lomgy .’ Yer (B No [
[2 I;I.g.épl:lf;TEogfsle l’:om&fgﬂ,zfttﬂorsn)nock HOBI .lnlide Limits d, ASI‘III?JE?EETSS (H' culside, give |ocation) Reside on Farm
INSTITUTION Ino. Yes BX No ] 373 Porchester Ye: [ No [

3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year
[(Type or print) OF

Franok Jaeob ont DEATH Tuly 21 1
5. SEX 6. COLOR OR RACE 7. Marricd&)  Never Merried [ |8. DATE OF BIRTH | - AGE (last birthday) E:oUr:'DER IDYEAR :: UNDER 24 HR
; v Min.
Male White wiewd D DD |3po33-1901§ 61 i Il il

10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF 8USINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT. COUNTRY
during most of working life, evan if ratired)

Special Agent Terminal R,R. Assn: St, Louis, Missounr U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William H, Montag Elizabeth Weinerth Rhoda Montag
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘1146, SOCIAL SECURITY NO. 17. INFORMANTY Address

(Yes, nﬁ ar unknown) | (If yes, glvTNwar or dates o 373 Porchester

18. CAUSE OF DEATH (Enter only one cause per line tor [a), (D), and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

EDIATE CAUSE (s} Z!i 5]‘ ‘cggl‘,. f -Z—g.t“:‘ A qd._sl_d__

DUE TO (b)

an 7
ying fcause last. DUE TO (&) %ao'/

PAR . OTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TO DEATH but ner related to the terminal PART M. }f deceased was female was
dizease condition given in PART | (2) there & pregnancy in last 90 dayy

7‘7 4) ) ' - ID Yes | O Mo IDUnknown

19.7 WAS AUTOPSY | 20». ACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18B.)
PERFORMED? a O 0o
yeXJ NO D)

A1

' 2//0&93

DATE AMENDED

i

DOCUMENT

200 TIME OF _ Houf _ Month, Oay, Yeor |
iNIURY a.m. A
p-m.

20d. INJURY QCCURRED i 20e. PLACE OF INJURY (a.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, {actory, street, offica bldg., etc.)
NOT WHILE AT WORK ] :

21. | anended the deceased from 'Tuly 20' 1963 |0Mnd last sawm aliva uni._’_v_z_n_'_ﬁL

120 A .M. M m on tha date stated above, and to tha best of my knowledge, fram the causaes stated.
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MEDICAL CERTIFICATION [

Death occurred at
22s. SIGNATU (Degree or title} 22b. ADDRESS 22c. DATE SIGNED

'..__- a L. ul. ) £ 1755 South Graed Blvd. I

23a, BURIAL, CREMATION‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY“ 73d. LOCATION (City, town, or countyf {State})
REMOVAL (Specify) . 3
Removal July 24,1963 Memorial Park Cemetery St, Louis County, Missouri

dal?fﬂ%ﬁ gkr‘meml A:JDRES.S 25. DATE RECD. BY LOCAL REG. 26. R%HAR’S GNAT E-
4828 Natural Bridggoﬁ'f.St' Louiss o, JUL 23 1963 4»4 /;514]7{ . /‘7 p

—
{Licensed Embalmar’s Surn_mem,nn Reverse Side)

USE BLACK INX

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




PPN 5 NP IpU PR
> STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-

P. O. Addres
S ' B c M T e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hisyOWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sugn in his OWN handwriting.
If this body is nol embalmed, fact should be'so slated abave.. ’

Licensed Embalmer No,m

ALID NI 3114
"ATO HANOWOD JAVH

JLVOIJAILEAD SIHL




